MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH . :62"'028{;‘(34

. y 31& o 0 N STATE FILE NUMBER
egistration District No. __ e ——Primary Registration District No. o ___.__| {strar’s No. ------!?.586
DO NOT WRITE AMENDED b= S IBEA. bk

[Tal
ON THIS STUB TFHED-AVG1-313G2 -
1. PLACE OF DEATH {2, USUAL RESIDENCE [Where decessed lived. 1f institution: Residence before
VS 300 a 2. COUNTY a. STATE b. COUNTY admission}
{ B Mo, St. Louis
Rev, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CTITY Inside Limits
OR OR
io .
. = TOWN St. LO‘uiﬂ 5 déy-s TOWN W Eh : te g“ Yesg No O
< c. FULL NAME OF {If NOT in hospiral, give location) . Inside Limits d. STREET {If cumnide, give location) Reside on Farm
—17_ HOSPITAL OR ‘ v N ADDRESS Y x
2%09 é‘ g INSTITUTION Ste JOhn‘B HOSDi'bal b i ot 628 Laa AIQ- =0 N
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or prin1) OFT
" FRED Jde ETLEEMA NN DEATH August 1 1962
sl 5. SEX 6. COLOR OR RACE . | 7. Married [0 Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Mﬂle W.hite Widowed E Divareed 3 12[].@/85 76 Manths | Days l Haurs I Min,
-—J‘—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w) ring gogt. of workipg, life, even’if retired)
s Ret 1184 "EXeoubive Eilermam Transfer Co. Bt Louis, Mo,
7 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
213
e Frank J. Eilermann . | Katherine Wegsler Mary Eilermann, Dec'd,
8 ! [7;] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1AL SECHIRITY N, 17. INFORMANYT Address va_e Mo
< (Yes, rn or unknown}| (If yes, give war or dates of serv s;.\-
. < Francis J.Eilermann,628 lee Av.
_— ¢ — 18. CAUSE OF DEATH (Enter only one cause per line i INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: @W} . ONSEWATH
a s g IMMEDIATE CAUSE (a) INLAA Atrna ﬁm / p
& . 1/ ¥ f—
11 9la g I
i . .
12 o uy o Cenditions, if any, DUE TO (b}
za Ed Q w G which gave rise to
=2 asbove cause (a), Z/ ;‘ o
13 p:'—: = stating the under- P
~ Iying cause last. DUE TO (&)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART JIt. If deceased was female was
.9_ disease condition given in PART | (2} there & pregnency in tast 90 days.
W
E § iD Yes l [0 Ne I O Unknawn
uE" E 19. WAS AUT%P?SY 20a. ACCBENT SU'CEI]DE HOMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
a u PERFQIR .
YES [D/NO O
Z -
z |z Z | 2 TIME OF  Houf  Month, Day, Year |
< a INJURY a.m.
x 2 g p-
Z 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (0.5., in of sbout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
-4 [a] —
(V7] wher—
S O : é 21. | atrended the deceased fgn: iq éf/ to_%mmd last saw p i, olive or\-@zy_/L_/%iL
@ s = Death occurred at. '2 . /é A _m on'the date stated above, and to the best >f my knowledge, from the causes stated.
77 ] = o
g ] 3 o TSI ATORE egres or title) 27b. nnsss 22¢. DATE SIGNED
|13 ’ oy S 7 &L
o 7 ’;' / ) % I/
2 | 23 BURIAT,CREMATIGN, | 236, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counly) (State)
d e E. L (Specify)
) zl E ent 8/3/62 Oak Grove St., Lowd
= =8 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST R‘S 5t
Ll >
E » louis H, Bopp, Inc,,Kirkwood, Mo, | AUG 2 1962 4"‘;
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STATEMENT BY L!ICENSED EMBALMER
i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- s - i ’ b ———————
or by , Student Embalmer No.
N working under my personal supervision. .
-:'_—-__’—‘-____._‘———4 /
Student, Signe *
Signature of Student Embalmer - /
Licensed Embalmer No. 457/}/
”’
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
e A T, tednmr el sln SOLENG e o




